MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELI‘AH

’ STATE FILE NUMBER
DO NOT WRITE AMENDED tratign District No. __— ﬁ_ﬁimw Reglstration District No/__'LQ?_-__Rogmur‘s No. _____4621.

ON TH1S STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befora

a. COUNTY JaCkSOl'l 8. STATE ] I I Quri'b.‘COUNTY JaCkﬂon sdmission)

b. CCI)? (Hf outside corporate limits, give TOWNSHIF only) Length of stey in 1b e, CITY . Inside Limits
- OR

TOWN Kansas City 80 yrs. ToWN  Kansas City Yo No[J

£. FULL NAME OF {If NOT in hospital, give location, Inside Limit d., STREET if cutside, give locatl i
HOSPITAL OR Pl 9 ! ' m ADDRESS Ui outs give location) Reside on Farm

221 SR INSTIUTION 3. Joseph Hospital Yes O No (] 5109 Paseo . Yer O No 8
AN
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) . OF
Ivea Maude Stumpff DEATH Aug. 16, 1963
5. SEX 6. COLOR OR.RACE 7. Married [1  Mever Married [ 18. DATE OF BIRTH | - AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
fmle ‘dlite Widowed 5} Divorced [1° 3112 !1880 83 Months | Days Hours <]  Min.

5
_— 102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
]

e B METEer ™ ™" | Laundry Worker Kansas City, Kansas U. 8. A.
RAVAR
8 /

V5 300
Rev. 4/59

TE AMENDED

A

b

4

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John A. Mullins Emma A, Mullins .| walter C. Stumpff
15, WAS DECEASED_ EVER IN U..S. ARMED FORCES? . 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, lr:l]::ibor.unluwmrra}l (if yes, give w:::r dates of service) Helen JoneB 5109 Paseo K. c . HO.

18. CAUSE OF DEATH (Enter only cne cause per line for {a}, {b), and fc). INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED B . . ONSET AND DEATH

IMMEDIATE CAUSE (a} - Z

Canditions, If any,)  DUE TO uﬂ‘_éz&m M— T yesvy
which gave rise to ]
above cause (s}, .

stating the under- / (+} m
lying cause last. DUE TG (¢} 7

Ti TING TO DEATH but not related to the terminal PART 1l if doceased was female was
PART |I. OTHER SIGNIFICANT CONDJTIONS) CONTRIBUTING Ut not rela o the termi Mhare e ey in Teat 90

dissase coepdition piven in PART I { !
/thm W& Muﬂ_ [5 ver | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERF D? m} (W] jul ‘
YES NO [

20c. TIME OF Hour Meonth, Day, Year
INJURY am.
T opuam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK (]

21. | attended the dﬂm fr M and last saw Ezalive on__%_ML_
m on the date stated sbove, and 1o the best of my knowledgd/ from the causes stated.

Death occurred -1
22c, DATE SIGNED

22, STGNATURE, ron or tiie] 7. ADDRESS )
M@ M St W £~A 63
“BURIAL, CREMATION, | 235. DANE Fic, NAME OF CEMETERY. OR CREMATORY 73d. OCATION (City, fown, or county] [State)

REMOVAL (Sp-c:fv)
. . Gard Johnason County, Xansas
%&:ﬁ—]’mﬁ—‘m 19, 133'!3558 Johnson Co zls{.a?ém nsacu, svel_nogm REG, |26. REGISTRAR: suemrlme_ .
rj Earp & Sons _ Kansas City, Missouri g7 7-6 3 ﬁzd‘da( M_
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
Ko Boyd

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - A - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address . C

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ifthis:body is not embalmed, fact;should be so stated above. =~ -4 -




